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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH ‘ 3 5
38324

1. PLACE £F DEATH
%Lw" M""‘A— : Begistration District No é o ‘/”j File No.

; , @4
Township.....4 LA : Primary Registration District No... 6—?/} - i Registered No
City.......... ;. St. ‘Ward)
2. FULL NAME W\a‘ “ EE"’M e
{a) B Ward. .
. (Usual puwe of nbode) V (If nonresident, give city or town and State)
Length of residence In city or town where death occttrred yra. maos. ds. How long In U. 3., If of foreign birthT yTH. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,’ég;ﬁg‘;ffrﬁ’:'t‘ﬂngﬁ?ok 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M / S ,18 3 7
m W i3 I HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND OF { o L S » to. ,19......
(OR) WIFE OF Ilastsaw h............ AUVO O ... + Death inzaid
6. DATE OF BJRTH (MONTH, DAY, AND YEAR) / LQW,& c'/ 7 é? to have occurred on the date stated above, n
7. AGE YEARS MONTHS DAYS If LESS Lh‘n 1 || The prinsips] canse of death and related causes of importance were as follows:
é 3 IYL ;O DNate of caset
8. Trade, profession, or particular v
F4 Idnd of work done, as spinner, % QAL || g s b e
4] sawyer, bookkecper, ete.
k| 9, Industry or business in which
§ work was done, as sitk mill,
=] saw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time (years) ; f "
;I;ar)??f‘uon {tnonth and i ng;ln; ;a:n ....................... Other contributory causes of importance: ~ k/
9/ ((?C ” 7 /oRm | EE— £t
12, BIRTHPLACE (CITY OR TOWN) y
(STATE OR COUNTRY) » ﬂ_[ /ey - PR | E T {‘J L;
- &5 A . N
u [ 13. NAME ; o
E Name of operation Dato of
< | 14, BIRTHPLACE (CITYOR TOWH)/ ‘What test confirmed di win?, ‘Waa thero an autopsy?................
b { STATE OR COUNTRY)
ﬁ é 28, If death was due to external causes (violence), fill in al=o the following:
I 15. MAIDEN NAME Accident, suicide, or homicide™.......................... Dateof ipfury.........cocevenery 19.neee
F Where did injury oecur?
0 | 16. BIRTHPLACE (cITY 08 TownN) __M ........................ njury ity sy o b e
{STATE OR GOURTRY} Specify whether infury oceurred in industry, in home, or in public piace.
17. INFORMANT..... \{.X
{ADDRESS) Md o % Manper of Injury.
18, BURIAI)::REMATION OR REMOVA': (}'C} / 7 l, Nature of injury
Lo medesd .
- PLACE < ._DATE “'i 24. Was disease cr injury in y related to ocrupgtion of deceased?.
19. UNDERTAKER...... [ 3 It o, specily.... .7 - j
. (ADDHESS) - (Signed) y "
w. enen LY / ? Wz AL 14 le  (addreny.. W ), ”W
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